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MEDICAL MEMORANDA. _ 


BY 4 BOSTQN PHYSICIAN NOW IN EUROPE. 


[Commtinieated for the Boston Medical'and Surgical Journal.) 
Dear Sir,—I wish it were in my power to give my friends at home 
‘some notion of the advances our science.has made in.this country, But. 
they run into every department of the profession, and are, of course, so 
“numerous that .I cannot describe them. ‘To understand, you must see 
them, Itis no discredit to our country that we do not keep pace with 
Europe in the improvement of physical science. _ The division of labor, 
the high rewards of successful industry, but, above all, the collision.and 
comparison of opinions between the master spirits of the day, give. to, 
rope advantages which Aimerica cannot expect to attain at present. We 
are, however, advancing so rapidly that we shall not, be far behind them. 
Among the most active and successful cultivators. of science, is Dr. 
Arnott, the inventor of the water bed. He is.a physician of an ami 
ble and philanthropic disposition, of very active habiis and agreea 
manners. He has contrived a water chair for invalids, on the. prynci 
of his water bed. . The sofa, on which we. sat at his house, was of, tt 
same description ; and J would state, for the information of any one whe 
‘may have occasion to use the water beds, that the water in psa 
not been changed for a number of years, and was perfectly sweet at th 
time 1 saw it. Dr. Arnott: has contrived a stove, on pipeapnies prin- 
ciples, which gives out nearly all the. heat generated by combustion, and 
of course must be a.great advance on other. inventions. ..'The most 
sential and peculiar part of it consists in making it a regulator of ‘the 
. quantity of air admitted for combustion. This. stove he will perhaps 
exhibit at the meeting of the British Association in Liverpool, next 
Astley Cooper continues to be one .of the most 
successful cultivators, of anatomical and pathological science, 
acquired an ample fortune, he has no occasion to submit to the la 


and responsible duties of the profession; but he is ready, at stat 
hours, to-give advice to those who apply, both, at) his. own house, 
the town.. He rises.;early,and employs, two or three. hours.in ana! 
cal and surgical investigations before breakfast... Afterwards he receives 
pene s his house till two; shen visits till, six.or seven, the commop 
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evening is devoted to his friends; and when not, he commits to writing 
what he has seen in the day. He does not regularly attend any hos- 
pital, though, as consulting surgeon of Guy’s, he is ready to visit 
when he can be useful, and his attendance is hailed with pleasure by 
the surgeons, as a gratifying occurrence. You may ask, pethaps, what 
subjects he investigates. He told me he was employed in-studying the 
anatomy of the female breast, as a preparation to. bis work on the malig- 
nant diseases of that organ. When he intends to publish, he did not say. - 
Probably it may be some time first. ‘The researches necessary to eluci- 
date this subject, require frequent injections and dissections. His injec- 
tions are among the most beautiful and fortunate which now exist. 
Those of the thymus gland finely illustrate. the anatomy of this organ, 
and go far to establish its physiology. As an example of his great in- 
dustry and insuperable perseverance, I will state a fact. He accident- 
ally came in possession of the whole viscera of the thorax and abdomen, | 
exhibiting phenomena which are rare, and of which there is no existing 
‘preparation. Sir Astley determined to inject and preserve ‘this as a 
dried preparation. ‘The labor in securing the thousand small wounded 
‘vessels did not deter him. He succeeded in injecting and preserving all 
‘the organs, even the liver, in a dried state, and produced an ae 
- «preparation which may last for centuries. This distinguished person 
‘pow in Edinburgh, the first time for fifty years, and has been received __ 
with great cordiality by the profession, and a'‘public dinner is to be given — 
‘to him by the Royal College of Surgeons. os 
~The number of distinguished men in London is so great that I am 
‘doubtful of the propriety of speaking of any individual, aware as fam 
‘of the impossibility of doing justice to the characters of such men in a 
few words. The editor of the works and author of the biography of 
‘Dr. Armstrong, is almost as well known in our country as in England. 
In this, he holds a high reputation, both as an author and a man of 
science ; and to show the standing that he occupies here, it is sufficient 
to mention that he ‘has lately been selected as one of the governors of 
‘the new university. | 
~ ‘The friend of Dr. Boott, Dr. James Clark, is also well known in our 
country. Dr. Clark is the author of the best treatise on consumption 
- which we have in the language—a work which places the prevention 
and treatment of this great enemy of our race in a more distinct light, 
and on a more rational plan, than any other. Every physician and 
every student should ral it, and they will there find all they require to 
conduct them in those practical pursuits for which no readin gcan be a 
substitute. Dr. Clark is a person whose character and manners excite 
extraordinary interest in those who meet him ; quiet and retiring in man- 
ner, yet Whatever he says shows thought and good judgment. He is now 
physician to the queen, and has reposed in him a high degree of confi- 
dence by distinguished persons. . 
_ ~ Having mentioned Dr. Arnott, I will state that he is about publishing 
~ another edition of his excellent work on natural and experimental phi- 
fosophy. This will contain many improvements on the forme editions. 


Sir Charles Bell:is ‘about to publish, in two volumes, a work on the Prin- 
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ciples and Practice of Surgery. ‘Sir Charles has been appointed Profes-. 
sor of Surgery in the University of Edinburgh, to which city he has 
removed from London. Sir B. C. Brodie is preparing another edition 
of his work on Joints. He told me that his views of practice in their 
diseases were much changed. Mr. Liston has a new surgical work in 
hand, with numerous wood cuts. This will be a valuable and useful’ 
work. Among the works recently published is Dr. Alison’s Outlines 
of Physiology and Pathology. . This gives a correct view of the present 
improved state of these sciences in Europe. Mr. Syme has printed a 
second edition of his Principles-of Surgery—a work well known for its 
comprehensive and exact statements. Dr. Abercrombie has not pub- 
lished anything new in medicine of late. He is, however, always occu- 
pied in some useful work, and has lately printed a small book addressed 
to the working classes, which will be of great use, and shows the extent 
of his philanthropy and power of observation. . 
1 began to write with the intention of giving some little information of 
new publications on this side of the Atlantic, thinking it might be useful 
and interesting ; but have extended my thoughts to subjects of a differ- 
ent nature, and which, perhaps, had better have been omitted or referred 
to a future period. As, however, | am unwilling to lose the time em- 
ployed in writing them, I send them for your amusement, wishing them 
to be considered as hasty and inadequate sketches of the distinguished 
persons whose names are mentioned. = remain yours, &c. 


Edinburgh, August 29, 1837. 


CASES OF DOUBLE AMPUTATION. __ 
To the Editor of the Boston Medical and Surgical Journal. 


‘Sir,—I send you annexed two cases of double amputation, as they oc- 
— curred in the H 


otel Dieu Hospital, of this city. As far as ] have been 
able to ascertain, the plan followed is new, and as the results in both 
cases have been highly satisfactory, I shall feel obliged (should they be 
deemed of sufficient interest) if you will give them a place‘in your 
valuable Journal. 1 have contented myself with ms detailing the 
facts of the two cases, as drawn in the first, from notes furnished to me 
by Dr. Morrin ; and in the second, from memory, it having so recently 
come under my own observation, and reserve to another time, if neces- 
sary, some arguments in favor of the mode pursued, premising here, 
however, that | am by no means prepared to recommend it in ordinary 
cases of sudden and severe accidents, as, for instance, compound frac- 
tures, &c., where the immediate removal of both‘limbs may be required. 
Quebec, Oct. 20, 1837. — I remain, sir, your obt. servt. 


James Brown, zt 27, was admitted into the Hotel Dieu early in May, 
1833, under the care of Dr. Morrin. His history was, that he was a 
sailor, and had been shipwrecked the fall previons in the Gulph of St. 
Lawrence—that he had been exposed for a considerable time to intense 
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252 Cases of Double Amputation. — | 
cold, by which both legs were frozen—that he got with difficulty to the 


nearest habitation, where he remained all winter, without medical assist- 
ance, enduring a series of privations and suffering. On admission into 
the hospital, both limbs were found to be in a complete state of sphace- 
lation, the lower ends of the tibiz and fibule, together wish the bones 
and ligaments of the ankle joints, being entirely exposed, and his whole 
general appearance indicating great constitutional disturbance. It was 
at once apparent that amputation alone could save life. The question, 
however, whether one limb should be removed, and some time allowed 
for the system to rally before the second operation should be under- 
taken, or, on the other hand, whether the double amputation should be 
sinultaneously performed; could not so readily be cecided. Alter due 
deliberation, it was determined that the latter plan should be adopted, 
and the. operations were accordingly performed at one and the same 
moment by Dr. Morrin and the late Dr. Hall. The operation occupied 
about the usual time, the man was removed to his ward, and recovered - 
without one untoward symptom, with the exception of an abscess 
which formed in the pectoral muscle of the right side, in no ‘way con- 
nected with the operation, but caused, I believe, entirely by his having 
been exposed to much hardship during his e up to Quebec, on 
board a small schooner, where his only bed for ets ari and nights 
consisted of a coil of coarse cable, the pressure from which (considering 
the poor fellow’s helpless condition), may be easily conceived. The 
— healed kindly, and he was discharged perfectly cured within the 
month. 
- ‘The second case was that of a young Canadian, who came under my 
care in March last, in the Hotel Dieu. He was of very intemperate 
habits, and had, one night in January (when in a state of intoxication), © 
lost his way:on the ice between Quebec and the island of Orleans. He 
was found on ‘the following’ morning with both feet completely frozen. 
When I first saw him mortification had extended about midway up each 
lee, the bones of which were, to a considerable extent, perfectly denud- 
, the feet remaining attached by the lateral ligaments alone. He was 
at this time losing ground rapidly—appetite entirely gone, with profuse 
night sweats and colliquative diarrhoea, and expressed an earnest desire 
for the immediate removal of the legs. Double amputation below the 
knees, as in the foregoing case, was accordingly performed by Dr. Pa- 
raut and myself. The first dressings were removed on the fifih day, 
when both stumps were found almost completely united by the first in- 
tention. The man recovered rapidly and perfectly, and was dischargéd 
in about five weeks from the day of the operation. __ pes 
I wish it to be fully understood, that in both cases the incisions on 
each leg were made at one and the same instant by the two operating 
surgeons. I mention this, because a case of double amputation was 
published in your Journal a short time since, in which it does not exactly 
appear whether both limbs were removed as has been described, or 
whether they were removed in succession by the same operator. 


4 
‘ 


{ 233 ) 


SINGULAR CASES OF UTERINE INFLAMMATION. © 


_ To the Editor of the Boston Medical and Surgical Journal. 


S1a,—The following cases are reported, not so much because they are 
considered anomalous by the writer, as for the purpose of eliciting infor- 


~ , mation from the older members of the profession. 


Sept. 25th. Was called to see M. H., aged 15 months. Found her 
discharging moderate quantities of fresh venous blood from the bowels, 
On inquiry found she had been ill three days ; had discharged blood the 
day before I saw her. Pulse natural; no constitutional disturbance, 
Supposed it a severe case of dysentery. R. Oleum ricini, ii. £3. to be 
followed by enema xii. gtt. tinct. opii in mucilage of gum arabic ii. fg. 

26. Cathartic operated kindly. Enema quieted the bowels. No 
bloody stools. Pulse natural. R. Pulv. Dov. i. gr. with 1-2 gr. super 
acet. plumbi, every 4 hours; sp. nit. dulc. x. gtt. every 6 hours. 

27. Had a bad night, with frequent bloody discharges per anum: 
Pulse natural. No pain, except with the discharges. R., S. M. Hi. vi, 
gr., to be repeated every three hours till, catharsis, followed by enema 
tinct. opii xii. gtt. in ii. £3 mucilage of gum arabic. In the mean time 
the patient was taking gum arabic, slippery elm, and bread water for 


nourishment. | 
23. S. M. H. operated with its characteristic ap Enema 
quieted the bowels. No hemorrhage. Pulse natural. R. Tinct. opii — 
git. v., tinct. kino gtt. xii., pulv. Dov. gr. i. every 8 hours, alternating. |. 
29. Found the patient in severe paroxysms of pain, discharging 
blood copiously from rectum and vagina. On examination, found the 
hymen ruptured, the perineum lacerated two thirds across, and distended 
during the tenesinus, like that of a woman in labor, Pulse natural, ex- 
cept during tenesmus. Constitutional disturbance not severe. It was 
“impossible to say whether the blood had its origin in the vagina or ree- 
tum. R. Enema tinct. opii xii, gtt. followed by super acet. plumbi gr. 
i., opii 1-6 gr. every 4 hours. Vesication on lower region of the abdo- 
men. Diet as before. 
» 30. No dejection. Good night and day. Could not bear vesication, 
Pulse natural. Continue treatment. 
Oct. 1. Good night and day. Two dejections. No hemorrhage. 
No appetite. Continue treatment. 
2d. Bad night. Hemorrhage from vagina severe. Countenance pal- 
lid and sunken. Pulse 100, small and quick. R., S. M. H. gr. viii. 
follawed by enema of. super acet. plumbi gr. iv., tinct. opii. xii. gtt. in 
ii. £3 mucilage of gum arabic. Pulv. Dov. gr. i. every 4 hours, : 
3. Did not retain enema ; gave vi. git. tinct. opii in its place. Other 
medicine as directed. .S. M. H. operated without pain. Is quiet, but 
failing. Continue treatment of September 30:h. 
4. Bad night and day. Frequent discharges of grumous blood, with 
shreds of a fibrous substance. Pulse as on 2d, hut more feeble. Con- 
__ 5. Patient has had frequent discharges of pus, mingled with gruinous 
blood, per vagina, with severe tenesmus and bearing-down pains, as if 
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the fundus of the uterus was pressing upon the perineum. Perineum 
lacerated quite across. At this time the stools were passed by both 

ges. It was evident there was adhesion and ulceration from the 
rectum into the uterus or vagina. Pulse flagging. R. Brandy and loaf 
sugar; the mucilages as before. ‘Tinct. opii vi. gtt. every 8 hours, 
This treatment was continued till the 8th, when the patient expired. 
She continued to discharge pus mingled with grumous blood, until her 
death. Body not examined. 

Sept. 6th. H. M., a twin sister of the former patient, was seized dis- 
charging fresh blood from the rectum, precisely as in the former case. 
Being convinced that the structural disease in the former case was located 
entirely in the lower portion of the rectum and the uterus or vagina, it 
was determined to combat the local disease as much as possible. ‘This cuse 
ran precisely the same course as the other, and terminated in the same 
way on the 2lst. The treatment, up to the 16th, was oleum ricini and 
S. M. H. for cathartics ; vesication upon the lower region of the abdo- 
men, astringent and anodyne injections, with leeches to the anus and 
vulva. Having in view the good effects of the terebinthinate prepara- 
tions upon the mucous surfaces, it was determined to try the oleum tere- 
binth., but it was done without success. There having been no good 
effects from the lead in the former case, it was omitted in this, but the 
Opium was given nearly as before. . 

16. On consultation it was thought best to try carbon. R. Pulv. 
charcoal ii. tablespoons, with mucilage of gum arabic, every 24 hours. 
This was pursued 36 hours, with no good effect. On the contrary the 
irritation which it produced on the bowels increased the tenesmus and 
bearing-down. efforts of the uterus, and, consequently, the suffering. 
From the 17th, calomel and opium were freely given until death, wit 
no good effects. In neither case was there any strangury or other 
trouble in the urine. Large coagula formed in the neck of the uterus, 
which obstructed the hemorrhage per vagina 24, and at times 48 hours, 
but when passed, was followed with fresh blood, mingled with portions 
‘of a fibrous substance. Perineum lacerated nearly across on the fourth 
day of the disease. 

Post-Mortem Examination, sixteen hours after death.—As there was 
no indication of disease in the brain, that organ was not examined. The 
thoracic viscera perfectly healthy, except being uncommonly pallid, pro- 
bably the result of the loss of blood during disease. The liver in the 
same situation. Gall-bladder natural ; stomach healthy ; slight traces 
of inflammation on the peritoneal coat of the ilium. The mucous 
and villous coats of the lower part of the rectum considerably inflamed, 
yet not apparently enough to cause death. The urinary bladder per- 

The uterus and vagina highly inflamed and sphacelated. The fun- 
dus of the uterus entirely sloughed off, leaving an open communication 
from this organ into the abdomen. At least 1-3 of this organ had 
sloughed off, and had probably been carried away with the hemorrhage, 
giving it the fibrous appearance of which we have spoken. Adhesion 
and ulceration from the rectum into the vagina. This last lesion account- 


+ 
4. 
: 
; 


Polypi in the Meatus. Auditorius Externus. 235 
ed for the passage of the stools per vagina. ‘The whole of these organs 


were in a complete state of sphacelation, and were probably fast verging’ 
to that point when the perineuin was lacerated. ye ay 
The above cases ran parallel’ with each other, and terminated alike 
fatally. Had the first been examined after death, there is no doubt but 
it would have been found precisely like the last. The hemorrhage 
commenced from the bowels in both cases, yet the uterus seems to have 
been the organ primarily diseased. The remedies might have mitigated 
the disease in the bowels. The patients, as already mentioned, were 
twin daughters, about 15 months old; were of rather delicate ‘constitu- 
tions, and were recovering from severe hooping cough, at the time of 
the attack. Both had the same symptoms, and lived about the same 
length of time from the first attack. 7 | HES 
-—Would astringent or anodyne injections, per vagina, have 
been useful? Had the hooping cough any agency in producing this 
disease? Is uterine inflammation frequent in such young children? 
Will some of the elder members of the profession answer these que- 
ries through the medium of your Journal ? Yours, :respectfully, 
Seekonk, Mass. Nov. 2, 1837. B. Carpenter, M.D. 


-POLYPI IN THE MEATUS AUDITORIUS EXTERNUS. 
m BY EDWARD J. DAVENPORT, M.D., BOSTON. | 
(Communicated for the Boston. Medical and Surgical Journal.) o. 


Tue lining membrane of the meatus, like the mucous surfaces of other 
cavities, is not unfrequently the seat of polypous excrescences. Profess- 
ed works on the diseases of the ear afford, however, very meagre and — 
unsatisfactory accounts of their origin, and the mode of treatment to be 
pursued for their removal. Polypi are referred, by the best authorities, 
to the occurrence of irritation or inflammation in the auditory passage or 
in the chamber of the tympanum, and are often found among the seque- 
lz of scarlet fever, measles, &c.. They consist chiefly of congeries of 
bloodvessels, loosely connected by cellular membrane, and possess a 
very low degree of vitality. Patients of a strumous habit, and those 
who have been exposed to a cold, moist atmosphere, are believed to be 
more particularly liable to these excrescences, as well as to other dis- 
eases of the ear. Recent polypi are of a soft and spongy consistence, 
of a reddish color, and bleed easily when injured. When first present- 
ed for examination, they are always found surrounded and partly con- 
cealed from view by a thin, purulent fluid, secreted by the diseased ceru- 
minous glands, and probably by the surface of the excrescence. The. 
above-named glands take on a morbid condition from the constant irrita~. 
tion of the polypus, which acts as a foreign substance, and the increased 
and vitiated secretion is both a proof and effect of their presence. — he 
discharge is not always thin, but varies in consistence, being sometimes 


thicker and more like pus, particularly when the disease is of long 
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standing: It may, likewise, be foetid and acrimonious.* After a time, 
the tumor will be found denuded of its cuticle or excoriated, and some- 
times ulcerated. In those cases in which a portion of it protrudes be- 
yond the limits of the meatus, and is exposed to the influence of the 
atmosphere, the extremity, being unprotected by the discharge, becomes 
somewhat hardened and of a whitish color, similar to the cuticle of ex- 
 Polypi of the ear have, in general, a narrow neck or peduncle, while 
the body of the tumor may nearly fill up the auditory passage, and 
diminish to a point externally, sometimes projecting 4 or 5 lines beyond 
_ the: orifice of the meatus. In many cases, however, the origin of the 
tumor is equal in size or larger than the bady, and then the latter as- 
sumes a conical form ;+ in others, there is more than one tumor spring- 
ing apparently from the same base. Polypous excrescences may grow 
from the parietes of the auditory passage, or from the surface or the 
edge of the membrane of the tympanum, but perhaps their most fre- 
quent origin is from the lining membrane of the chamber of the tym- 
panum,f this cavity being frequently the seat of abscesses and purulent 
collections, after an attack of scarlet fever. In the latter case, the 
membrana tympani is uniformly more or Jess destroyed or perforated, . 
and. fluids injected into the ear will often pass into the throat, much to 
the annoyance of the patient. | 
As to the progress of polypi, under ordinary circumstances they are 
of slow growth, and they may exist for many years without impairing — 
the general health. But not so with respect to the sense of hearing, — 
which is always more or less impaired by the mechanical obstruction of 
the tumor, and most commonly is. irretrievably lost by the ulceration of 
the surrounding parts and the destruction of the membrana tympani, 
and the consequent loss of the ossicula auditus. Cases, however, en 
been reported of the recovery of hearing, upon the removal of polypi of 
many years’ standing.§ In these instances no doubt the tumors grew 
from the parietes of the meatus, and merely presented mechanical ob- 
stacles to the passage of vibrations of the air to the membrana tym- — 
pani, without destroying the internal mechanism of the organ. " 
‘Among other causes of polypi, may be mentioned blows and falls up- 
on the head, a spiculum of bone forming a nucleus, the frequent use of 
an ear-pick, causing irritation, &c. | 
_ In the treatment of this disease, as might have been expected, injec- 
-tions into the ear have been -nuch resorted to. These have consisted 
solutions of stimulating and escharotic substances, infusion of tobacco, 
&c. Their removal has also been attempted by repeated applications 
of caustic in a solid form, by the knife, by ligature, and, finally,by ex- 
traction or laceration. In children, and i the polypus is of small — 
size and recent, a cure may usually be effected by the frequent applica == 
n Of a strong solution of sulphate of zinc— 5 jj. to 3i. to one ounces 
of distilled water; or it may be slightly touched with a camel’s hair 'pen- | 
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cil dipped in the tincture of the muriate of iron, once each day, until 
its removal is effected, after which the parts may be dressed with weak 
citrine ointment.on soft lint. Extraction of the tumor has the merit: of 
being at once effectual and perfectly safe. th is most easily accom- 
plished with a pair of artery forceps. ‘The patient being placed so that 
the rays of the sun will fall in a line with the direction of the meatus, 
and the external ear being slightly elevated and drawn backwards, so as 
to reduce the curvature of the passage, the forceps are to be firmly ap- 
plied, as near as possible to the origin of the polypus ; then giving the 
lustrument a half turn and withdrawing it at the same time, the tumor 
is displaced and removed. The hemorrhage that follows the operation 
_ is not of serious consequence, and generally ceases spontaneously.’ In 
one case, it is stated that nearly five ounces of blood was lost, and the 
‘ patient was benefited thereby. Usually the quantity is. very much less 
than this. Should any portion of the excrescence remain, or a fungous 
growth take place, powdered alum may be applied daily ; or a mixture 
of creosote with almond oil, in the proportion of one drop of the former 
to six of the latter, may be dropped into the meatus once or twice each 
day. This latter remedy has the farther advantage of restraining 
any purulent discharge that may continue from the diseased state. of 
e tube. | 
I subjoin an account of two cases in which polypi were removed by 
ligature. The first occurred in a young woman 18 years of age, of 
delicate health and pale complexion. Of her case I have the following 
notes. Six years previous to her application, she was attacked with 
slight otorrhcea in the right ear, for which she could assign no cause. 
During this period, the discharge had never ceased entirely, but a few. 
months since, previous ‘to the formation of an abscess in the meatus, it 
diminished greatly for a short time. It has varied from time to time in 
amount, quality, and consistence, being sometimes sanious and bloody, 
- and at others more like true pus. The ear has not been generally pai 
ful, except during the formation of the abscess mentioned above. ’ Hear- 
ing, in this ear, is nearly or quite extinct, but in the left ear it continues 
fect, except when suffering from catarrh, to which she is subject. 
pon examination there was found, filling up the meatus, a polypous 
excrescence of a pale red color, having its surface granulated somewhat 
like a mulberry, and its body divided into two portions, uniting at the 
"base of the tumor in the chamber of the tympanum. The origin of the 
tumor was ascertained by means of a small, blunt probe. It possessed 
but little sensibility, but bled upon the slightest touch, even upon inject- 
ing the passage with simple water for the purpose of removing the co- 
jous secretion of purulent matter, with which it was enveloped. The 
ining membrane of the meatus was in a state of high inflammation, with 
increased sensibility and tenderness. The mother of this patient has 
been affected with otorrhoea, more or less, since childhood, and her hear- 
ing is impaired. ‘The tumor was removed two years ago, with a flexible 
silver wire ligature introduced by a small eye probe, as near the base as 
possible. _A slight hemorrhage followed the operation, but ceased spon- 


‘teneously., Otorrhwa continued for a time, though muth tess than be- 
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fore. Hearing was not improved. At the end of five or six months, . 
she returned with otorrhcea somewhat troublesome, and with occasional 
pain referred to the meatus. A fungus, of a granulated appearance and 
florid color, was now perteptible near the edge of the membrana tym- 
ni. Upon touching it with a pencil dipped in a saturated solution of 
nitrate of silver, it bled freely. Upon the use of creosote injections and 
the occasional application of a blister, all the unpleasant symptoms 
subsided. 
Two months since, this patient had a slight return of otorrhoea from 
cold, which induced her to apply, from the apprehension of a recurrence 
of the polypus. Not the slightest trace, however, of this could be seen, 
and the otorrhcea was soon checked by the usual remedies. | 
The second case occurred in the person of C. M., a native of Ger- 
many, 28 years of age. <In this patient there was a large, firm polypus * 
in the left ear, with destruction of the membrana tympani and entire 
loss of hearing ; and in the right ear, a troublesome otorrhoea with per- 
foration of the tympanum, and the sense of hearing very much impaired. . 
He had otorrhcea in left ear since he was a child, and in consequence of 
cold and wet, while on his passage to this country two years ago, he 
experienced a severe attack of pain in head and ear, attended with in- 
creased discharge of purulent matter from the meatus. Soon after he 
perceived a polypous excrescence in the auditory tube, which remained 
about the same in size up to the time when he applied for advice. 
There has been a constant fetid discharge from this ear, occasional 
hemorrhage, more or less pain, and a buzzing (bowrdonnement ) or roar- 
ing noise, which equally affects both ears. The disease in the other ear 
~ he attributes to a violent blow on the right side of the head from a stick 
of wood, when about 16 vears of age. ‘This was followed by a dis- 
charge of blood mixed with pus, and at the same time a diminution of 
the power of hearing. The deyree of hearing varies, however, at dif- 
ferent times ; thus when affected with catarrh, hearing is more imperfect; - 
likewise when, from any cause, the discharge from the ear is materially 
diminished in amount, he does not hear so well as usual. his circum- 
stance has been noticed in other cases where the membrane of the tym- 
panum and the chain of little bones have been destroyed, and it is ex- 
plained by the supposition that the matter acts in some measure as a 
substitute for these parts in conveying the vibrations of the atmosphere 
to the labyrinth, the immediate seat of the sense of hearing. In this ear 
the parietes of the meatus and the edges of the membrana tympani were 
much inflamed and thickened—not an uncommon state in chronic af- 
fections of the ear attended with purulent discharges. Injections passed 
from the ear into the throat, and air could be forced through the meatus. 
The polypus, which was somewhat firmer than usual, was removed by 
ligature. No bad consequences followed the operation ; but the hearing 
was not at all benefited, when the patient changed his place of resi- 
dence and was not again seen. ne 
_ In the case of a child, 6 or 8 months after an attack of scarlet fever, 
a poly pus of the meatus was removed entire, which presented a narrow. 


peduncle, with a broad root or base, by which it was attached within the 
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chamber of the tympanum. In another case, of a young girl from the 
country, a polypus existed at the same time in each ear, the result of 
measles or scarlet fever. This patient retained a slight degree of hear- 
ing. Other cases have fallen under my observation, the particulars of 
which I cannot now recall to mind. 
~ No. 4 Winter Street, Nov. 1837. 


EXTRACT FROM DR. INGALLS’S LETTER ON SCARLATINA. | 


Observations on various Remedies in Scarlatina.— Venesection.—In 
the treatment of scarlatina, I am decidedly opposed to the detraction of 
blood by the lancet or leeches. In severe cases it is a very hazardous 
practice. In the inflammatory stage of the disease, the concomitant fe- 
ver must be of a very high grade to render it necessary to employ these 
modes of depletion, and then it should be resorted to with great reserve 
and at the very onset of the distemper, or not atall. Inthe whole course 
of my practice in scarlatina, 1 have never employed blood-letting, either 
general or local; and | do nottrecollect a sinyle instance in which I have 
had reason to regret the omission. It may be proper to state my prac- 
tice has been chiefly within the city of Boston. As the situation of a 
place, and of course, its climate and soil, the customs and manners of 
the inhabitants, may have great influence in varying the type of acute 
diseases, a difference in the mode of treatment may not only be proper, 
but required. 

These remarks appertain to cases of great hazard. In those of a 
milder nature, inappropriate remedies often acquire a supposititious repu- 
tation, because the constitution is able to support their operation, and 
the deteriorating effects of the disease. _ 

Tartras Antimonit.—Soon after I engaged in practice, scarlatina be- 
came epidemic. At this period I adopted the antiphlogistic plan of 
treatment, commencing with a watery solution of tartrate of antimony, 
by which the stomach and intestines were evacuated thoroughly ; but 
its tendency to produce hypercatharsis, and thereby exhaust the vital 
powers, has induced me to abandon its use as an evacuant ; but when- 
ever its operation happened to be gentle, its effect was productive of _ 
much advantage by promoting the secretions. An emetic of ipecacuan- 
ha is to be preferred. | 

Sub Murias Hydrargyri.—I have employed this article not so much 
with the expectation of deriving advantage from its specific action, as its 
_ being serviceable as a laxative, alterant and promoter of the secretions, 
But it was soon found, when the sub muriate of quicksilver was given in 
a glutinous vehicle, it adhered to the mucous membrane of the fauces 
for some time; and in this way had considerable efficacy as a topical 
remedy, in reducing inflammation of the throat; this advantage, how- 
ever, was more than counterbalanced by the irritation it induced. 

_ Emetico-Cathartica.—Doses of tartrate of antimony and sub muniate 
of quicksilver in various proportions have been administered in this dis- 
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ease, and it has been thought by some with advantage. The symptoms 
of acute diseases are aggravated by the retention of the conents of the 
digestive tube, which are liable to become acrid, and consequently a 
source of irritation ; under such circumstances laxatives are indispensa- 
ble ; ‘but drastic cathartics are to be avoided, as they irritate the inner 
membrane of the alimentary canal, depress the vital powers, and disturb 
the regular course of the exanthem. 
Lacativa.—tinfusion of senna sweetened with manna, castor oil, rhu- 
_ barb and calcined maynesia in sufficient doses to operate, are all the 
medicines of this description required ; and will answer the purpose of 
keeping the bowels soluble in more severe cases. x 
~ Cinchona. Acidum Sulphuricum Dilutum.— During ine two first epi- 
demics that prevailed after [ began to practice, many of the older prac- 
titioners relied on the tonic power of these remedies, probably with the 
view of counteracting the supposed tendency of this distemper to putres 


faction. But at present, so far as the practice of physicians of this city 
has come under iny cognizance, these medicines are disused. : 
_ Anthemis Nobilis. Aristolochia Serpentaria. Crocus Sativus.—A 
warin infusion of these articles was formerly much in use ; their virtues, 
however, in scarlatina are not to be depended upon. I mention these — 
articles because at the present time they may be considered as domestic 
medicines. ‘The people generally believe a warm infusion, particularly 
of the two latter, is essential in the cure of eruptive diseases. 7 
Sub Tonica.—When strengthening medicine is indicated, 1 rely on 
the subtonic power of chalk mixture. : ee 
Solutio Supercarbonatis Sode. The formula is as follows. R. Su- — 
percarbonatis sode Zii., aqua 3viii. M. 
To a teaspoonful of this solution add a wine glass of warm water; of © 
this take a wineglassful every three hours; it is not to be drank at once, 
but by the teaspoonful at a time every few minutes, and swallowed 
slowly till the whole be consumed. At the expiration of every three 
hours the process is to be repeated. | , 
Supercarbonas Potasse.—A half drachm of this article dissolved in a 
pint of balm tea, for common drink, is a very good substitute for the 
dilute solution of the supercarbonate of soda. _Mucilaginous and’ farina- 
ceous drinks are of great advantage in soothing the irritation in the faue 
ces, as well as affordiag a suitable diet. : 
Gargarisma.—There is a variety of gargles recommended which ap- 
pear to be more the result of caprice than judgment. sie 

_ Those who prefer acids may use the dilute sulphuric acid in sage tea, 
in the proportion of five drops of the acid to a wineglass of the tea, to 
be given according to circumstances. . 

« Capsicum Annuum “ is a warm, powerful stimulant, promoting diges- 
tion, and obviating flatulency. Its abuse, however, produces visceral 
obstructions and an inflammatory disposition in the system.” ‘In the 
West Indies it has been employed both externally and internally in the 
sore throat.” I have never employed it in scarlatinga. — meee 
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INTERMITTENT NEURALGIA. 


Dr. McPuatt, of the army, has communicated to the American Medi- 
cal Library and Intelligencer, five papers on the diseases that prevail in 
the south western parts of the United States, under the title of Medical 
Topography, which show him to be a man of critical observation, a care- 
ful practitioner, and a desirable correspondent. Dr. McPhail’s obser- 
vations on the particular subject of intermittent neuralgie, constituting 
the filth article of the series, is that which has most interested us, and 
this circumstance has led to the publication of the spirit of it in this 
place. He represents that periodical affections, not strictly febrile, are 
common in Arkansas. We should judge that they were painfully so 
from the remark that follows.—“I have treated cases of intermittent 
frontal, facial, digital and articular neuralgia, cephulalgia, odontalgia, 
otalgia, gastralgia, hepatalgia and pneumonalgia. This last form of af- 
fection has, I believe, not yet been noticed by medical writers.”’ Dr. 
McPhail describes this as so much resembling inflammation of the 
lungs, as to have deceived the physician, who, by adopting a treatment 
indicated by what was supposed to be the condition of those organs, well 
nigh brought on fatal results. He goes on to say, that neuralgia, de- 
pending upon the influence of malaria, may be easily distinguished from 
that having its origin in morbid alteration of the brain or nervous cen- 
tres, the generation of tumors, &c. In cases of tic douloureux, depend- 
ing upon malaria, the paroxysms are generally periodical—passing off 
speedily. Those, however, depending on organic changes, are charac- 
terized by an almost constant pain—remitting, or in fits of long duration, 
In those instances where the brain, nervous trunks or slender filaments, 
like the frontal or facial twigs of the fifth pair, or the digital branches of 
the median or ulnar nerves, have been the seat of the disease, the pain 
has ordinarily been quick, sharp and shooting. When the liver, spleen, 
or stomach were attacked, then the pain has been dull, gnawing, or 
having the sensation of burning. These are nice distinctions, not to be 
lost sight of by the practitioner, let his residence be where it may. 
Again, when the organs of reproduction are the seat, then the pains are 
lancinating. In the supra-orbital nerve, the true character of the affec- 
tion may be recognized by a contraction of the pupil, in some individuals, 
and in some which came under this gentleman’s eye, a sanguineaus suffu- 
sion of the conjunctiva, with intolerance of light, and profuse lichryma- 
tion, were the accompaniments. If the infra-orbital nerve gives evi- 
dence of being affected, it is manifested by muscular twitchings ; thé 
same may be said of the sign of neuralgia in the facial threads of the in- 
ferior maxillary. Hu, 
There is a necessity for passing over many paragraphs quite as inter- 
esting, evincing the writer’s powers of investigation. ~The treatment is 
an essential appendage to the foregoing epitome of Dr. McPhuail’s 
valuable communication. In those attacks of the small nerves of the 
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head, face, and jaws, adverted to, if there is no appreciable disturbance 


of the general economy, in the interim between the attacks, to use his 
own expression, he gives “two grains of the sulphate, or a quarter of a 
grain of the arseniate of quinine, in pills, every two hours—with from 
six to twelve grains of the sulphate or one grain of the arseniate at the 
period of time next that of the expected paroxysm—always with the 
effect to prevent a recurrence.” By pursuing this course till the terms 
of two or three paroxysms pass by, a pill of two grains of sulphate or 
phosphate of quinine or arseniate of quinine and piperine, or six or eight 
drops of Fowler’s solution, twice or thrice a day, finishes the treatment. 

In two cases of hysteralgia treated at Fort Jackson, below New Or- 
leans, on the Mississippi river, Dr. McPhail speaks of hysterical 
mania in its most frightful form, cémplicated, in one instance, with 
dysmenorrhea. 

The scheme so fully and perfectly carried out in writing the medical 
topography of the region in which he is temporarily located, is very 
honorable to the author, and it moreover redounds to the character of the 
medical department of the army of the United States, that talent and 
learning, of so high an order, are to be found in the staff. The appeals 
which have been unremittingly made to the profession to study the char- 
acter of diseases where they reside, the causes which produce them, the 
* modes of treatment, and the result on the public health, seem to have 
been absolutely forgotten. However, we feel no less solicitous on thig 
account, discouraging as it may seem, to persevere, and we shall con- 
tinue, therefore, to urge upon the consideration of our readers, the 
claims of the people upon them to be active in the inquiry. How is it 
possible to obtain pathological facts of topographical value to a succeed- 
ing generation of physicians, if the present occupants of the soil con- 
tribute nothing towards the object ? 2 2 


Mortality of Medical Men in India.—From 1795 to 1810, the number 
of medical men at Fort William, was 366. Of this number, 33 retired 
‘and 71 died. Now before one of the medical staff can obtain a chief 
surgeoncy in the Company’s service, the probability is that he will have 
arrived at the age of 50. As only a few can hope to reach that period, 
in a variable climate, the chance of realizing a comfortable income, even 
enough to meet absolutely necessary expenses, is small indeed : as a 
phi observation, not a single medical officer is compensated for 
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Formidable Tumor of the Neck.—Dr. Mackinnon, of Tirhoot, India, 
disseeted a tumor from the neck of a native, which, when detached from 
the cheek, jaw and neck, weighed six pounds. Usually the patient had 
supported it with one hand. It had deep attachments, lying close to the 
parotid gland and the external carotid. Very little blood seems to have 
been lost. Dr. Mackinnon’s assistant proved too chicken-hearted, so that 
formidable as the operation proved to’ be, it was accomplished almost 
alone. On examination, he called it an adipose sarcoma. dine 


Pepperell Insane Asylum.—Dr. Cutter’s private asylum for the we 
ception of lunatics, at Pepperell, Ms. which from having been ‘a long’ time 
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in successful operation, has become extensively known, is well sustained. | 


Perhaps there are now a greater number of patients under Dr. Cutter’s 
charge, than have been brought together there for many years. His 
thorough acquaintance with that particular class of unfortunate beings, 
. and the rural beauties of the place, give it many advantages over similar 

private establishments at the north. In making reference fo this, how- 
ever, Dr. Gordon’s retreat for the insane, in the delightful town of Hing- 
ham, should by no means be overlooked. 

« 

Scrotal Hypertrophy.—When notice was taken of Dr. Picton’s removal 
of a tumor weighing fifty-two pounds, at New Orleans, no one had much 
confidence in the recovery of the patient. It seems, however, by a com- 
munication from that city, that he is actually convalescing—and the phy- 
sicians entertain an expectation of a speedy restoration to health. Dr. 
McFarlan’s infirmary has become quite distinguished by having this ex- 
traordinary operation performed in it. Dr. Picton, who is appreciated in 
this city, possesses precisely the requisites to constitute an eminent sur- 


geon—a well cultivated mind, a steady hand, and moral excellence of © 


character. 


Medical Miscellany.—A catalogue of the Castleton Vermont Academy 
of Medicine has been received. The school seems to be in as flourishing 
condition as ever. Professor Armsby being awhile indisposed during the 
late lecture term, the chair of anatomy was acceptably filled by Dr. 


March, of Albany, an excellent demonstrator.—Suicides haye been un- © 


commonly rife of late in France. The number of females who have de- 
stroyed themselves, is truly shocking.—Two hundred dollars have been 


presented the Boston Dispensary, by a charitable society.—The. entire — 


population of several towns on the Danube, near Belgrade, has been 
swept away by the plague.—After much delay, our regular files of the 
India Journal of Medical and Physical Science, have arrived. A copy 
of the India Review is in the editor’s care, in exchange for Professor 
Silliman’s Journal, which will be sent to the nearest agent. Two pack- 
ages, of two volumes each, of surgical works, are also in the editor’s 
keeping, from a foreign country, addressed to the Medical Societies of 
Philadelphia and New York. If any gentleman connected with these 
institutions will inform us to whom the books are to, be addressed, to 
reach their respective libraries, they will confer a favor,—The epidemic 
which has been raging at the river Gambia, Africa, still continues with 
unabated force: nearly all European settlers have died.—In the month 
of September last, the number of suicides in Paris, was sixty-six. For- 
ty-four of these killed themselves in their own houses, and twenty-two 
being found in the river Seine, were supposed to have drowned ‘them- 
selves.—The health of New Orleans was manifestly improving at the 
last dates.—Dr. Beaumont, now of St. Louis,-who has distinguished 
himself by a work on Digestion, founded on experiments with St. 
Martin (the man with an external orifice from the stomach), is making 
arrangements to renew and enlarge these experiments on the same ind 
vidual.—Cholera has finally shown itself at Rieti, Narni, Terni, and 
Villerbo, near Rome. At Catania, near Messina, up to Sept. 12th, the 
number of deaths ranged from 200 to 250 aday. The dead were actu- 
ally lying by the sides of the streets. A few cases only were developed. 
at Pisa. At Leghorn, it seems to have exhausted itself. In the south 
of France it is spreading. ) : 
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To Failler’s Prize Dissertation on Delirium 


. will be commenced shortly. Other favors are received. a 


While number of deaths in for the week ending Nov. 11, 24. 14—Femates, 10; 
Consumption, 2—burn, 2—croup, 1—typhas fever, 5—inflammation. of the 1—t; ar 
—conv 


heimorrhage, 1—tumor on the cture of the spine, 1—murasmus, \—dropsy, 
sions, |l—apoplery, 1—hoopiig tough » 1—measies, 1—stillburn, 1. 


PROLAPS8US UTERIL CURED BY EXTERNAL APPLICATION, 

ok: A.G. HOLL’S U FERO-ABDOUMENAL SUPPORT SR iz offered to those afflicted with 

Cteri, and uthéer diseases apun relaxation of the abdominal muscles, as an instrument. 

every way catculated for relief'a 

fully-and property titted to the form it invariably affords the immunit 

froin the distressing dragging and bearing down sensations which all viseeral dis- 
ments of the abduinen, and its skilful is always followe an early of 


the patient without further aid. Within the last two 00 of the Utero-Abdominal Supporters 


‘have been applied with the wost happy results. 
BS 3 will iaduce him to discard the disgust = sonteiy. nuse. It isgratifying to 
state, teat it has met the dacided approbation of. every member of Medical Faculty who! 


plied it, ad Well as every patient who has worn It. 

dressed to thei will be promptly attended to. Price, 310. 
bows & Resa, Boston; Davin Ports outh, N. H., Josnva Duncis, Portland, Me., 
 Josern Barcn, Ja. Providence, R.1.; Evisua Eowarps, Springfield, Mass. ; N. 8. 
Bridgeport, Conn. May 10—6m 


TO MEDICAL. STUDENTS. 
o.and pon po of in all the branches of Medicine and 
will have the use of an extensive mene 


n course of lectures on the diseases of the ey 


“to ‘Seven awit course of Léctures on the and Diseases of the 
of Nave DR. ik. 9 Prauktin street, or at bos ny 


day 
at 11 


Tux subscribers are associa 
and: will receive pupils on terme: fF; 


clinical lectures on the cases th na:ruction, by lectures or oxaninations, will ‘be 
given in the intervals ofthe public poe may every, week day, 
On Midwifery, and the Diseases of Women and | Soria Med ie, on Chemistry, by Da. Da. Cuanmiae. 


On Physi Pa:hology, and 
On Anatomy, = - - Dr. Lewis. 
_ The stddents are provided with a room in Dr. Law's US w ‘they have access to & 
Lights and fuel with»at any charge, The oppertuu uities for quiring a a knowledge of Anate- 
not hiferior to any in the.country. 


n » Hor for a longet period than six mont 


aa are to be made to Dr. Walter Channing, Tremont Street, opposite the aannge 
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